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Ociober 14, 2003

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Harmis — Fraley VFW #131, 5721
Johanna Road requesting a class C liquor license.

Donald Gillham, Treasure of the club has requested that he be approved as the manager of this
liquor license.

A background investigation on Mr. Gillham produced no arcas of concem.

The Lincoln Police Department is however recommending denial of this application based upon
the applicant’s failure to obtain the special zoning permit required by the City of Lincoln.

<7

THOMAS K. CASADY, Chief of Police
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Dear Local Governing Body: Ancoln NE

Attached is the form to be used on all retail liquor license applications. Local clerks must eollect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance

TWO KEY TIME FREAMES TO EEEP [N MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§33-134).
Y ou may cheose NOT to make a recommendation of approval or denfal to our Commission.

FPER §33-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHERETH:

1} There is a recommendation of desial from the local governing body.
2 A citizens protest; or
| Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS, AMD, A LICENSE IS EFFECTIYE:

1) Upon payment of the license fees;
Fi] Physical possession of the license,
3) EfTective date on the license,
Sincerely,

NEBRASEA LIQUOR CONTROL COMMISSION

T

heelle Porter

icensing Division
Enclosures
Fhonda R Flower Bob Logsdan R.L. (Dick) Coyme
Commissioner Chatrman Commissioner

An Egquol Opportuningafirmatise Action Emploger
FOEM 158000
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APPLICATION FOR LICENSE

Mebraska Liguor Control Commission hitp: e ol orphome NLCCE | = TERR Nl 1)

PO Box 95066, 301 Centennial Mall South Phone; (402) 471-2571 1-7'!' ped f_T = 1k
Lincoln, NE 68509-5046 Fax: (402) 471-2814 o Nt Vel G
INSTRUCTIONS: Include: | Applicable fees payable fo Liguor Contrel Commission 6T =

2. Copy of birth certificate or naturalization papers pn:ur.ing U5, citizenship for ench

individizal and spouse named on application (nat required of corporations or spouseis) who A g TR
file an affidavit of no interest with application. Commission form 4178 3. Corporations MEBRASHA LIQUD
must include copy of articles of incorporation as filed with the Secretary of States office in j_-;l};—;]"ﬁﬂi.-ﬂLl‘.i'.;"éa.:;zﬂ--i

the state of Mebraska 4. Commission checklist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and spomses. Comporate spplicants must file for CEO/Manager &
stockholders/member bolding over 25% stockfinteress, 6. All applications muost be typewritten or printed clesrly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

e R e of Llsksia Wtk el st S te e TR agiatration | o License ' = | Corporate

e a]:.rﬁ;-,-:ql W—&W@ﬁ“*”ﬂ [ T l';g-# B e L R Surety Bond
LA Beer, On Sale Only ~ Inside Corporate Limits 34500 | Collected at Local Level exempt
Cl _F Beer, On Sale Only - Qutside Corporate Limits 84500 | Collected at Local Level exempt
Ll B Beer, Off Sale Only - Indicate Inside or Outside Corporate Limits | $45.00 | Collected at Local Level exempt |
L] J Wine, Beer, On Sale Only — Inside Corporate Limits $45.00 | Collected at Local Level exempl
LI Spirits, Wine, Beer, On Sale Only — [nside Corporate Limits 84500 | Collectad ai Local Level exempt
| D Spirits, Wine, Beer, OFf Sale Cnly — IE__E'-E Corporate Limits 4500 L1500 ) exempl
1 I Spirits, Wine, Beer, OFF Sale only = within
o extraterritorial zoning jurisdiction $45.04) 5150000 exempt
B C Spirits, Wine, Beer On & Off Sale — Inside Corporare Limits $45.00 | Collected at Local Level exempt
Ll M Bottle Club (Spirits, Wine, Beer, on Sale) ) $45.00 | Collected st Local Level exempi
{1 H Monprofit Corporation $45.00 | Collected at Local Level exempt
O K Wine Only, OFF Sale £45.00 | Collected at Local Level excmpt
] O Boat £45 (W £ 500,00 exeipt
LV Manufacturer of Beer, Wine & Distilled Spirits 45,00 Variea $100 to $1,000 | $10,000 min.
L X Whaolesale Liguor £45.00 £500,060 3 5,000 min.
T W Wholesale Besr §45.00 £250,00 3 5,000 min.
O Y Farm Winery $45.00 $250.00 51,0080 min |
Cl L Craft Brewery (Brew Fuh) ) $230,00 3 1,000 min

— CORPORATE '

TYFE OF APPLICATION SURETY BOND INFORMATION

Bond Company - for Classes L ¥ W X Y only

Type of application being applied for
{place appropriate number in box)
I= Individual License requires
Form 1 '?: be attached.
2= Partnership License requires
F.ernfm allsched. Start Date Moath/Day Year Bamid Nember
3= Corporate License requires
Form 3 and 4 and Manager

Application be attached,
= T  onet T ik A

N

SR AR AR Ty

S e AP R i
Telephone Mumber at premise o be censed
Happig - Jpatey £t (31 NH
1} Street Address of Proposed licensed premise 2} Mailing Address for receipt of
f?jf jﬁ-‘-"ﬂ!ﬁfﬁrﬂ FE' o Liguor Control Commission mailings
Is this located inside the city limits
Circle ‘E é." M
City County Zip Code City Crounty Zip Cosle
Livicoln Lancastop (8507

FORM 35-4010
Page 1
Ry, W2



DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should

include stornge areas, basement, sales areas and arcas where N ?

consumption or sales of alcohol will ke place. If only a portion of
the building is to be covered by the license, you must still include
dimensians (length % Width) of the licensed arca as well as the
dimensions of the entire bailding in situations where only a portion of
the entire bldg. is to be coversd by the license. No blue prints will be
accepied. Be sure 10 indicate the direction Horth and momber of floors
of the building.

Example: East portion approximately 50" x 1007 of
main Aoor of 3 story building plus basement
approximately 30" x 507 at the East end.

1. READ CAREFULLY. Answer completely and accurately.

Has aryone who is a party to this application, or their spodse, Cver been
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federal or siate
law; or a viclation of & local law, ordinance or resolation. List the nature of
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list sny charges pending at the time of this
spplication. If more than one party, please list charges by each individual’s
A,

O 35—“:“'%
Reu, SN2



2. Are you buying the business andfor assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
ligueor imventory (name brand and contsiner size recquired),

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
atach copy.

4. Are you borrowing any money from any source to establish andfor
operate the business? [ yes, list the lender,

3. Will any person or entity other than licenzee be entitled to a share of the
profits of the establishment? If ves, explain.

NN N X

6. Will any of the fumiture, fixtures and equipment to be used in this
business be owned by others? If ves, list such items and the owner.

7. Will any person(s) other than named in this application have any direct
of indirect ownership o control of the basiness? If yes, explain?

N\

8. Are the premises 1o be licensed within 150 ft. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 fi. of a college or university campus? If yes, list the
nane: of such institution and where it is located in relation fo the premises.
Per Sec. §33-177.

P/

9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties,

d

10 List the primary bank andfor financial institution (branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks andlor make withdrawals on accounts st such institutions.

LonnhdSEE 2 Enﬂi . fuﬁ-:’-

E¢ iR e B E 2
éomn ﬁ?;ﬂfﬂ-r Jelsn CAAPY
L

1L List all past and present liquor licenses held by any person named in
this application. Includs license holder name, location of license and
license number. Also list reasons for lermination of any lcenses
previcusly hald.

MNINE

the premises supervising operations.

12. List the person who will be the on site supervisor of the business and Oam G E, rihge ﬂ!ﬂﬂm‘fﬂ"
the estimated number of hours per week such person or manager will be on Filds s € e fm"#_"‘ VEE
Jokn Caaoy  FassocnT

13. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol products,

Lo
th‘l ':,rf”wﬁ'

14, 11 the property for which this license is sought is owned, submit & copy
of the dead, or proof of ownership, if leased submit & copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

15. When do vou intend to open for business?

CWONEM LuniPrmg o8 Don €

FORM 33408



16. List the principal residence for U 10 3 : el plication. If pecessary attach o separate

NAME FROM TO RESIDENCE (CITY,
(TEAR) (YEAR) STATE)
5 = [0 4 i
JohnNEGrnoy /9983 | does | §iuiia. us”
- - pE e g gl
f&n—nmfiﬂ-:{ﬂé f??t}__cgﬂj__ bR e

| Donwip & G flhsim /993 | deez mmﬁfmf

Zpou9E G id i1

The undersigned applicant{s) hereby consentis) to a background investigation and release of present & future records of every
kind and description including police records, tax records (State and Federal), hank or lending institution records, and said
applicantis) and spouse(s) waive(s) any right or causes of sction that said applicant(s) or spouse(s) may hivve against the
Mebraska Liquer Coatrol Commission, the Mebmska State Patral, sand any other individual dischosing or releasing said
information, Any documents or records for the proposed business or for any partner or vockholder that are needed in furtherance
of the epplication investigation or any other investigation shall be supplied immediately upon demand to the Mebraska Liguor
Control Commission or the Mebraska State Patrol. WWWNW
o the information submilied in thi Scation. i subje on i the inf . 1 hersin is incompletc

Al or inaccuryie,

person the management and operation of the husiness and that they will operate

Individual applicants agree to supervise in
the business authorized by the license for themselves and not as an agent for any other person or enlity, Corporate

applicants agree the approved manager will superintend in person the management and operation of the busines.
Partnership applicants agree one partner shall superintend the management and speration of the business. All applicants
agree io operate the licensed business within all applicable laws, rules, regulations, and ordinances amd to cooperate fully
with any authorized agent of the Nebraska Liguer Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all partners
and spouses must sign and corporation, all stockholders/members (holding more than 25% of the stock or inlerest), nfficers,
directors and spouses musi sign. Full names only, initials not acceptable.

sigm =ign 4’ : . 4
hiere T hers ; .
SIEN - L1 A e ; ;
s £§ " L_ﬁ-_'i ' @i — here .
A .
Bign Sagm
berd _M%—Lbh——— fare MM—

sign Rign
hers here
Subscribed in my presence and sworn 1w before me this -l day ::-LM -*'ulrk}
. EIEP.ILHEI.FI'FSHI'I'I'IHM
{SEAL) £1IFEHHE K. MchaCHAEL

In compliance with ADA, this by Comm, Ep. o, 14, 204

application for license form is
available in cther formats for persons
with disabilities, A ten day advance sgn
period s requested in writing to
produce the alternate format,

Motary Public Signatars

FORM 15-4010
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Corporation/LLC Application for License - Form 3

Nebraska Liguor Control Commission

INSTRUCTIONS: el

Ly Application and application for manager must be typewritten and submitted in triplicate o

2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25%;
of the stock, b} chief executive officer, c) proposed manager and d) all spouses

3} Information regarding spouses must be completed

ESFE]

fpm—__a— T

v =y 2 e

= —— .

=10

FE e e k! [ g
eidiNi e e o b i L S Lt b 1)

Mame of Comporation That Will Hold License. Attach eo py of Artickes af Incorparatien
&

Total Mumber of Shares (i corporation

1aegis-Taplry O F i Posr |31 /Yo Huﬁb_ﬁﬂ.
Corporate Sireel Address (] u.__, Mailing nddress for receips of Corporate Telephorne Mumber
Ligeor Control Commission Mailings 2.z 256 - =0
S72) Tobanwa RO SAmE 7
City County Sinfe Zip Codde
Aincoln Laneastn N E b 507

Mame of Registered Agent Mame of Proposed Manager

Donsd 1D G G 11 hge DoMeiD G G i/lham
J I
IM THIS SECTION LIST THE Z...__.EM OF THE CHIEF EXECUTIVE OFFICER
Mame Title [ate of Rirth Sactal Security Mumber
John kK Gruoy Jrcsi0EnT”

Home Address il J atate

- ' =

& NE
Ciny Siane Zip Code Hame Telephone Numiber
Ain el py YE | bgsii Yod- 43e-G7s

FORM 354183
Page |
REW 5x40]




LT |
T aied
ERIP=ET PHOK

{iays aRRdeg o AU ARsssaR R 1

SRR asnody

AWYN
u"i""l“# — —

—————————

augpy asnody

AWYN

e

ARy asnody

AYM

[ i,
.._.___ h_ swmpy 2anddg

FEY7TD D JIFRNT]

AWNM

i w__..m_qw__‘ 2 K4 : .muEﬁzE?u_.._m
LY ) “_ N _ Z57
ey Vg NRi e adly) 3 2 __._._,%,mn_. ¥ -
v ZAS L= . __h&d; ﬂm.u. dﬂ%l”l&

_Wmh . sy mindg
T | > ~faevs ¥ VIO |
wa_m_...u_x Ll___._.?.__.wnu_.._._m. am.-.mﬂ..wn.__.._.u.___ AWV
W
: SSSE||E Aum puE ‘UapELY HPPK CIWEY
h.,.”.._._h”“_.hn__.“_m ] LLEIER U 38 JFguns) ...“__.u_._.u....m | | 15414 SbER KEET] 34D Hasnods pus SSqUIAjY SR "SI0 0 ey

SASN04% ANY SHIAWIW SHATTOHM IS SHOLIAHIA SHE01440 AN

¢ wao g - asuaor] Joy uoneajddy Hppuonelodio’y



LVE0 A3H
£ aley
RIS INHOS

ki apwsge s 2anpodd o) Ewgu s w pasanbal 51 pousd asaeape SBp wayy
RSN Yl snsdad 0] SPEULA S2Ui UL 3] qE|TRAE 51 ULIGY SEYT %]y Yiiss 304 El|duwo 7y ug

:.uu_m_.... 14

7

=

A
J HIANEN NI T . __‘H. / eas, o Sunuis angoyg A
L i g > —— =
%@\. \%,\ %\.\__”.___ . .u_n‘_\_.\w.\w...u... i \
o
l
i ARGy ~
w5
(
{ A0 ALVLS

-~ Wuﬂaﬂ.ﬂm - 7 arqQBupuy $05F - | o[ eea Sunes
SUI 31 Y 1834 X8 21es0duo Jnod mojaq ;iempu asealg
Pauso

Y2ms o adeiuaciad a1 jo Suisi) PUR 42005 %47 U1 240w Buiumo suonelodios Jojpur ssapjoyaseys (v Bunsi ueys jpuoneziuedio ue 311 1511 Jap|oyamys € se
Honmiodio ) ® suy oy auedldde fuy 77 uonRIOdI00 1eY1 U1 ISHANR0IS 84,67 NVHL THOW DNINAO YIEWIWAIATOHNIOLS HOYE LSITSIA J]

UOIIEIOI0 ) [ouIua ) J0 auep)

) ?%q. SAA O Juopeiodio Jaoue g pajjonuas yusnmodiony 1L} ]

Wﬂﬂ.ﬂj

LICHSSTUILEG T | 003007 Jonbin) eyseigap]
¢ W0 - 3suadry do) uoneaddy ypwoneaodioy




Application for Corporate Manager
*Must Be A Nebraska Resident®

Please submit in Triplicate
Return to: Nebraska Liquor Control Commission, PO Box 95046
31 Centennial Mall So., Lincola NE 68500 i

Phone: (402] 471-2571  Fas: (402) 471-2814  Web address: hittp:/fwww.nol.orghome NLCES -

MAME OF LICEMSED CORPORATION CLASS & LICENSE NUMBER

faip s Fonley VE W 13 C

IRADE NAME OF LICENSED PREMISE

VEFw cluB

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY IIP CODE

_Mﬁﬁwmﬁ (e A FANCE] A ,igzgiﬂfﬁb.@ é?ﬂ-ﬂ‘?

Om behall of the corporation, | designate this individual as CoTporate mEnager

, o A A
- . . - i ! S _,"_ [ ll.\l l F
Signature of Corporate President/CEQ: A {r L/ --'it'”g"'__’-}
o
i
o e B = = . 2 i W:{ s = . T Ly W %%;ﬁ : __-"‘;‘_‘: ; __:..-
. APPLICANT INFC AU AELST BE 21 O] =
HAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
. F @
G 1 A Dery /D G ENE
HOME STREET ADDRESS CITY COUNTY STATE | ZIF CODE

| /835 Ne BT ST veola  Nlunedsp | Ne | 4osos

HOME TELEPHOMNE WLMBEER HUSD-I‘..E-'-‘:':TELEF‘HDNE NUMBEE DRIVERS LICENSE NUMBER. & STATT
o Yy JG Yy () S s

e =

FULL NAME (LAST, FRST, MIDDLE, MAIDEN) SOCIAL SECURITY MUBMBER DRIVERS LICENSE NLIWEER

. ) - & STATE Dhsspvel LR
G".-".-‘r.""!{:ﬂm HE L .-‘;}-"I-"'.-“r"' / .r.-‘('l;? m
DATE OF BIRTH !

PLa.cunrﬂmmg;:fH. , s Foev ’:.I:Ef
|. HEAD CAREFULLY, Answer com

pictely and accuransly,
Has amyvane whe is a party to thes application, or their spouse, ever been comvecied of or plead guilty 1o any criminal charge. Crimingl
charge means any charge alleging a feleny or misdemeanor vidlation of a federal or state law. or a violation of 2 local law, ordinance
orresolution. List the nature of the charge, where the chargs occurred and the year and month of the comviction or plea. Also list am

charges pr:r.-?:ﬁ.ig at the tme of this application. 1f more than one party, please list charges by each individual's name.
[ Yes Mo

4. Hinve vou or your spouse ever made application for any liquar licenss or manager for any liguor license? IF YES, for what premise
grve license number and dase

Oves o

FIORRM 35-4013
REV 2401
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3. Have you or your spouse ever made a compromise semlement for violaton of such laws?
UyEs th'c:

4. Do you. a5 a manager, have all the qualifications required by any person entitled to hold a Nebraska Liguor License?
Mebraska Liquor Contral Act (§53-131.01)

Byes Ono

3. Have you filed fingerprint cards and PROPER FEES (if check. make out 1o the NE State Patral), with this application?
AyEs Ono

- RESIDENCES FOR THE PAST 10 YEARS, i

AFPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

FROM  TO FROM TO
:NE /9 B | o3 | i (o, J X | e d
ol o E .. f-c?fﬂf. NE

S e
-
L e e

YEak NAME OF EMFLOYER HAME OF SUPERVISOR TELEFPHONE MUMBER
FROM T

/950 | J95% 1'4‘._-.5 M o# \ {4 5 N.nw; e
s g Jehw He ;r% Ry

STATE OF NEBRASKA |
| .-
COUNTY OF }

The above wdividusl(i), being first duly swomn upon ik, deposss and states that the wndersigred is the applicant endior geoase of spplicesn whe makes the above and loregomg
spplication, that said application has been resd and that the contents theveod and all satements consalned terin are ue, I any fslse slalement is made @ any part of thes applicatson
T gpphcani(s) shall be deemed guility of perury and subjea s penaliios provided by law. (Seo. §53-130.00) Metwraska Liquer Contsed Ao

The undersigred applicant herehy corsents 10 &n investigation of his'her back ground inzlsdag sll reconds of every kind and descriplien including police secords, tax records | $1ate
Pederal). and bank o lending institution records, and said applices and g owse waive any nghts or caanes of action thal said applizant or spouse meay have ageing the Mebradba Lagquor
Cartrol Cammission ard any other inkvidusl disclasing or relsasing said information 1o the Nebraska Liguor Control Commission. I spauss has NO interes directly of isdirealy, an
affidavit of non pamscipation may be alached

T Lndersigned underitand and acknowledge that any bicesse isssed, based on the information submitted i this application. is ssbject 1o cancellition iNhe information contaned herein
m imcomplota aeed inacouran:,

E'I'Li- re pFplicant Sigmatwre of Spum(lijp-pl.:ﬁl:h]
-'lx—-n

Subscribed 2008 i ddecem 1o balore me I.h: o pend avems 1o belore me thas --.:'5_ -

dax of M_ 2 7

a/ "0 .l AN )
4 hur.ar_', ﬁl:ppzun-.ﬁ Seal

hﬂl.'l.r]' Slpratare &'Seal

GEMEREL HOTART-5tam of Hebeazks

GEMERAL ROTARY.Stz% ol Hehrashs
ELZANME K. McMICHAE]
My Coman, Exz. Mg, 14, 2604

ELEARME K. BcMICHAEL
My Caron. Bop, Mo M4, 204

RN 353013
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